- WITH UNFADING INK—THIS IS A PELMANENT ...CORD

“ WRITE PLAL

order of birth stated.

a

N. B.—In case of more than one child ut o birth, 3 SEPARATE RETURN must be

BT o

District of . S BUREAU QF VITAL STATISTICS -
Town of. MMWKJ _: " ~ ORIGINAL CERTIFICATE OF BIRTH '

or C . 7 e i :
City of. :

2. Full of child / u—-ﬁ_ y ANAA_a

{If birth occurred in a lm:pxtal or institution. give nlu NA’\!E mstesd oi’ street a.nd number)

mede for each, and the number of each In

{Il‘ child is noi. vet named, make
Bug report. as directed.
3. Sexof Ghild | 15 pe wered ONLY } 4. ‘Fevier—teiplet-or other | 6. Legltimate? , . Da . R
. .7 N A te R - :
in event” of plural : L - hXIL MSQ._Q__L" 7_& :
births, 5. No., in order of birth_ < __ AP o Month 5 Day Year 7 6
FATHER 14, MOTHER L © o4
Full name @ !Q] & t Full maiden name . ! | ’I A ) C3
9. Residence | 15 Restdence ' i
(Usual place of abode) 1 (Usu.nl place of abode) m"
H non-resident, give place and state, a/'\M . I non-resident. give place and state.
10. Color or race O 18 Color or race

W- 11. Age at last blithday._xz,ss:_ﬂ'enn)

2. Birthplace (city or place) MQ/Q‘M

v b

18. Birthpluce (city or place)

(State or country)

(State or country) . s : J -

13. Occupation’

Nature of industry W o

~ 19 Occupnﬂon

(Taken a3 of time of birth of child I:lerem

(b) Born afive but now dend__

© 20 Number of children of this mothes .. } (). Born ative and now living _

certified nnd including this child.) (c) Stllborn

CERTIFICATE OF A'I'I'ENDING PH

1 hereby certlfy that I attended the birth of this child, who

etc.. should make this return. A stilloorn (
chlid Is ome that neither breathes nor Addsess

Ajn/u.._

SICIAN OR MIDW'IFB‘

..._‘..u...,nt..‘. 33_@,_N<Jn thoduu-bounnod
(Bo aliv; %
* When ther: msnontte di hysician . -
or midwife, lheen the fath etll-. e wsehotd der, | Signa t A/Qd.az.})ﬂ_‘_~ M—V\J

. { nicmnmm

shows other evidence of life after birth,

Given name added from T e ma.:"h(aﬁ '?3 19.” 2\“

a :upplememal O
nl.h day. yect

0% S,

v 19

3 = Filed
. Regfamr

l.ce-l Registrar,

/7/-"5 2 O~ 73}

T Gounty Regietn




